
Attachment 4 .19 -E  

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL S E C U R I T Y  ACT 

STATE O F  FLORIDA 

D E F I N I T I O N S  OF A CLAIM 

General 

CLAIM means (1) a b i l l  f o rs e r v i c e s ,  ( 2 )  a l i n e  item of s e r v i c e ,o r  
( 3 )  a l l  s e r v i c e s  f o r  one r e c i p i e n t  w i t h i n  a b i l l .  

CLEAN CLAIM means one thatcan be processedwithoutobtaining
addi t ionalinformation from theproviderofserviceor  from a t h i r d  
par ty .  

INSTITUTIONAL CLAIM means a reques t  for  payment on a form o r  
computermagnetictapeapproved by theDepartment,received froman 
el igibleinst i tut ionalproviderforapprovedservicesrenderedto an 
e l i g i b l e  r e c i p i e n t  for a procedure, a s e t  ofproceduresorother 
approvedservicesrendered for a givendiagnosisor  a set  of r e l a t e d  
d i agnoses .Ins t i t u t iona lp rov ide r sa rethosec la s s i f i edas  n u r s i n g
homes, I C F / M R ' s ,  i npa t i en thosp i t a l s ,men ta lhea l th(psych ia t r i c )
h o s p i t a l s ,  and TB h o s p i t a l s .  

NONINSTITUTIONAL CLAIM means a reques tfor  payment, on a form or  
computermagnetictapeapproved by theDepartment,receivedfroman 
e l ig ib l enon ins t i t u t iona lp rov ide rfo rse rv icesrende redto  an 
e l i g i b l e  r e c i p i e n t  f o r  a procedure, a s e t  ofproceduresorother 
approvedservicesrenderedfor a givendiagnosisor  set  of r e l a t e d  
diagnoses. More t h a t  oneclaim may appear on cer ta inledger- type
inputforms; i n  t h i s  c a se ,en t r i e s  on theclaim form represent  
separateclaims,ratherthan l i n e  items. Reimbursement  of theclaim 
w i l l  be based upon theprocedures u t i l i z e d  i n  renderingofthe 
se rv ices  by theprovider .Nonins t i tu t iona lprovidersarethose  who 
arephys ic ians ,dent i s t s ,op tometr i s t s ,and/oropt ic ians ;or  who 
providehearing, home heal thcare ,independentlaboratory and x-ray,
t ransportat ion,medicalsuppl ies ,screening (EPSDT) ,  familyplanning
services ,and/orprescr ibed d r u g s .  

S p e c i f i c  by Service 

The definitionof a claim for eachservice i n  Flor ida Medicaid is a s  
follows: 

INPATIENT HOSPITAL - A reques tfor  payment, on a form o r  computer
magnetictapeapproved by t h e  Department,received from an e l i g i b l e
hospi ta lproviderforapprovedservicesrenderedto an e l i g i b l e
rec ip ien tforprocedure ,  a s e t  of proceduresorotherapproved 



s e r v i c e sr e n d e r e df o r  a g i v e nd i a g n o s i so r  a s e t  o fr e l a t e d  
d i a g n o s e s .  All s e r v i c e sf o ro n er e c i p i e n to n  a claim form.Each 
claim form is  c o n s i d e r e d  a s  one claim. 

OUTPATIENT HOSPITAL - A request f o rp a y m e n t ,o n  a form or computer  
m a g n e t i ct a p ea p p r o v e d  by t h e  D e p a r t m e n t ,r e c e i v e df r o ma ne l i g i b l e
h o s p i t a lp r o v i d e rf o ra p p r o v e ds e r v i c e s ,r e n d e r e d  t o  a n  e l i g i b l e  
r e c i p i e n t  f o r  a p r o c e d u r e ,  a s e t  o fp r o c e d u r e s  or o t h e ra p p r o v e d  
s e r v i c e s  r e n d e r e d  f o r  a g i v e n  d i a g n o s i s  or a s e t  r e l a t e d  d i a g n o s e s .  
A l i n e  item o fs e r v i c ef o ro n er e c i p i e n t .E a c hl i n e  item on  t h e  
claim form is c o n s i d e r e d  a claim, e x c e p tf o rt h o s eh o s p i t a l sw i t h  a n  
all i n c l u s i v e ,  p e r - v i s i t i o n  r a t e  where in  a l l  s e r v i c e sp r o v i d e d  a 
r e c i p i e n td u r i n g  t h e  same v i s i t  w i l l  becons ide redone  claim. 

RURAL HEALTH C L I N I C  - A request fo rpaymen t ,on  a form or computer  
m a g n e t i ct a p ea p p r o v e d  by t h eD e p a r t m e n t ,r e c e i v e df r o ma ne l i g i b l e  
p r o v i d e rf o rf u r n i s h i n gp r i m a r y  care o u t p a t i e n t  h e a l t h  s e r v i c e s  t o  
a n  e l i g i b l e  r e c i p i e n t  as a n  a l l - i n c l u s i v e  v i s i t  f o r  a g i v e n  
d i a g n o s i s  o r  set  o fr e l a t e dd i a g n o s e s .  A l l  s e r v i c e sp r o v i d e d  a 
r e c i p i e n to n  t h e  same d a y ,  a t  t h e  same l o c a t i o n ,f o rt h e  same 
d i a g n o s i s  w i l l  b ec o n s i d e r e do n e  claim. More t h a n  one request f o r  
p a y m e n ts h o w i n gd i f f e r e n td a t e so fs e r v i c ef o rt h e  same i n d i v i d u a l  
may appear o nt h e  claim f o r ma n de a c he n t r yo nt h e  claim form 
r e p r e s e n t s  a separate  claim. A l i n e  item of s e r v i c ef o r  o n e  
r e c i p i e n t .E a c hl i n e  item o nt h e  claim form is  c o n s i d e r e d  a claim. 

O t h e r  A m b u l a t o r yS e r v i c e s( i ft h ec l i n i cc h o o s e s  t o  p r o v i d es u c h  
s e r v i c e s )  - A request fo rpaymen t ,on  a form or computermagnet ic  
tape approved  by t h eD e p a r t m e n t ,r e c e i v e df r o ma ne l i g i b l ep r o v i d e r  
f o rf u r n i s h i n gF a m i l yP l a n n i n g ,  EPSDT, Drug or T r a n s p o r t a t i o n
s e r v i c e s .  Claims s u b m i s s i o n  w i l l  b ei na c c o r d a n c e  w i t h  r e q u i r e m e n t s  
f o r  each i n d i v i d u a lp r o g r a m .  

OTHER LABORATORY AND X-RAY - A r e q u e s tf o rp a y m e n t ,o n  a form or 
computer m a g n e t i c  tape approved  by t h e  D e p a r t m e n t ,r e c e i v e d  from a n  
e l i g i b l ei n d e p e n d e n tl a b o r a t o r y  o r  p o r t a b l ex - r a yp r o v i d e r ,f o r  
D e p a r t m e n ta p p r o v e ds e r v i c e sr e n d e r e d  t o  a n  e l i g i b l e  r e c i p i e n t  f o r  a 
g i v e nd i a g n o s i s  or s e t  o fr e l a t e dd i a g n o s e s .  A l i n e  item of s e r v i c e  
f o r  one rec ip ien t .  Each l i n e  item o nt h e  claim form is c o n s i d e r e d  a 
claim. 

N U R S I N G  HOME - A request fo rpaymen ton  a form or computermagnet ic  
t a p ea p p r o v e d  by t h e  D e p a r t m e n t ,r e c e i v e df r o ma ne l i g i b l en u r s i n g  
home p r o v i d e rf o ra p p r o v e ds e r v i c e sr e n d e r e d  t o  a n  e l i g i b l e  
r e c i p i e n t  f o r  a s p e c i f i c  l e v e l  o f  care  a t  t h e  approved  r a t e  less 
r e c i p i e n tr e s p o n s i b i l i t y .  A l i n e  item o fs e r v i c ef o ro n er e c i p i e n t .  
Each l i n e  item o nt h e  claim form is c o n s i d e r e d  a claim. 

EARLY AND P E R I O D I C  S C R E E N I N G ,  DIAGNOSIS AND TREATMENT S C R E E N I N G  - A 
s c r e e n i n g  claim is a request fo rpaymen ton  a form or  computer  
m a g n e t i ct a p ea p p r o v e d  by t h e  D e p a r t m e n t ,r e c e i v e df r o ma ne l i g i b l e  
s c r e e n i n gp r o v i d e r  f o r  s c r e e n i n gs e r v i c e sr e n d e r e d  t o  a n  e l i g i b l e  
r e c i p i e n tf o r  Procedure Code 99300 .  R e q u e s t s  fo rpaymen t  c a n  be 



made for only one individual per claim form. All services for one 

recipient on a single claim form. All services listed on the claim 

form are considered one claim. 


FAMILY PLANNING - A request for payment, on a form or computer
magnetic tape approved by the Department, received from an eligible
Family Planning provider, for approved services rendered to an 
eligible recipient. A line item of Service(s) for each date of 
service. Because the reimbursement is all inclusive the description 
may include a notation of one or more services. A line item of 
service for a single recipient. Each line item on the claim form is 
considered a claim. 

PHYSICIAN - A request for payment, on a form or computer magnetic 
tape approved by the Department, received from an eligible physician
provider for approved services rendered to an eligible recipient for 
a procedure, a set ofprocedures or otherapproved services rendered 
for a given diagnosis or a set orrelated diagnoses. A line item of 
service for one recipient. Each item on the claim form is 
considered a claim. 

OTHER PRACTITIONER - NURSE PRACTITIONER - A request for payment, on 
a form or computer magnetic tape approved by the Department,
received from an eligible nurse practitioner provider for providing
primary care health services to an eligible recipient. Each 
individual service is considered a claim even though several 
procedures may appear on a single claim form. Reimbursement of the 
claim will be based upon the procedures utilized in rendering the 
service. A line item of service for one recipient. Each item on 
the claim form is considered a claim. 

HOME HEALTH - A request for payment on a form or computer magnetic 
tape approved by the Department, received from an eligible home 
health provider for approved services rendered to an eligible
recipient rendered for a given diagnosis or set diagnoses. A line 
item of service for each date of service. A line item of service 
for a single recipient. Each line item on the claim form is 
considered a separate claim. 

PRESCRIBED DRUGS - (Pharmaceutical Claim) - A request for payment, 
on a form or computer magnetic tape approved by the Department,
received from an eligible prescribed drug services provider for 
dispensing a prescription to an eligible recipient. Each individual 
prescription is considered a claim even though several prescriptions 
may be includedon a single claim form. 

TUBERCULOSIS HOSPITAL AND INSTITUTIONS FOR MENTAL DISEASES - A 
request for payment on a form or computer magnetic tape approved by
the Department, received from an eligible State Mental Health or 
State Tuberculosis Hospital provider, for approved services rendered 
to an eligible recipient for a specific level of care at the 
approved rate less recipient responsibility. A line item of service 
for one recipient. Each line item on the claim form is considered a 
claim. 



TRANSPORTATION - A request for payment, on a form or computer
magnetic tape approved by the Department, received from an eligible
provider for transportation services provided to an eligible
recipient receiving a medicaid-compensable service. Each individual 
trip is considered a claim, and when public transportation claim 
forms are used, several trips are included on a single claim form. 
All service for one recipient on a claim form. Each claim form is 
considered as one claim. Taxi - a line item of service. Each line 
on the claim form is considered a separate claim even though more 
than one recipient and/or different trips for the same recipient may
be included on a single claim form. 

intermediate CAKE FACILITY SERVICES FOR THE MENTALLY RETARDED 
(ICF/MR) - A request for payment on a form or computer magnetic tape
approved by the Department, received from an eligible ICF/MR
provider for approved services rendered to an eligible recipient for 
a specific level of care at the approved rate less recipient
responsibility. A line item of service for one recipient. Each 
line item on the claim form is considered a claim. 

DENTAL SERVICES- A request for payment, on a form or computer
magnetic tape approved by the Department, received from an eligible
dental provider for approved dental services rendered to an eligible
recipient for a procedure. More than one claim may appear on 
certain ledger-type input forms; in this case entries on the claim 
form represent separate claim, rather than line items. 
Reimbursement of the claim will be based on the procedure code 
utilization rendering of the service by the provider. A line item 
of service for one recipient. Each line item on the claim form is 
considered a separate claim. 

VISUAL SERVICES - A request for payment, on a form or computer
magnetic tape approved by the Department, received from an eligible
visual provider for approved visual services rendered to aneligible
recipient for a procedure. More than one claim may appear on 
certain ledger-type input forms; in this case, entries on the claim 
form represent separate claims, rather than line items. 
Reimbursement of the claims will be based upon the procedures
utilized in rendering of the services by the provider. A line item 
of service for one recipient. Each line item on the claim form is 
considered a separate claim. 

HEARING SERVICES - A request for payment, ona form or computer
magnetic tape approved by the Department, received from aneligible
audiological provider for approved audiological services rendered to 
an eligible recipient for a procedure. More than one claim may 
appear on certain ledger-type input forms: in this case, entries on 
the claim form represent separate claims rather than line items. 
Reimbursement of the claim will be based uponthe procedures
utilized in rendering of the services by the provider. A line item 
of service for one recipient. Each line item on the claim form is 
considered a separate claim. 



CROSSOVER(PART B) - A line item of medicare-covered service for one 
recipient. Each line item on the Medicare request for payment claim 
form is considered a separate claim. 

CROSSOVER(PART A )  - All Medicare covered services for one recipient 
on a claim form. All services on the Medicare request for payment
claim form are considered one claim. 


